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THE DILATED PORE, A TRICHOEPITHELIOMA
LOUIS H. WINER, M.D.*
The solitary, enlarged pore is occasionally brought to the attention of the
dermatologist for treatment because of cosmetic reasons. It is usually filled by
a keratotic plug which, when removed, allows the further expression of a rela-
tively small amount of white, soggy keratin. The patient usually gives a history
that the condition has been present for several years and that he frequently ex-
presses cheesy material from the lesion only to have it refill within a period of a
month. Since varied methods of therapy, such as cauterization, desiccation and
coagulation have been advocated, it would indicate a poor response from these
modalities. Kren' stated that coagulation types of therapy caused the forma-
tion of scar tissue which, on contraction, increased the size of the pore. It was
therefore decided to do excision biopsies and prepare histologic sections of lesions
removed from these patients.
In the past year I have had the opportunity of observing ten patients with
solitary, enlarged pores on the face. Seven of these patients had a single lesion,
and three patients had two lesions each. The ages, sex, race, duration and
location of the lesion, as well as the associated lesions of which the patients
complained, are indicated on the accompanying chart:
Patient
I. S. S
2. R. F
3. A. G.. . .
4. I. K
5. C. D....
6. R. H....
7. F. D
8. S. H
9. A. C
10. N. M... .
Age
82
75
54
56
65
25
80
49
54
48
Sex Duration Location Associated History
M
M
M
M
M
F
M
M
M
M
30—40 yrs.
20 yrs.
15—20 yrs.
10 yrs.
many yrs.
6 months
many yrs.
10 yrs.
16 yrs.
20 yrs.
Cheek, rt. side chin
Bridge of nose
Rt. upper lip
Lt. cheek
Lt. upper lip
Upper lip
Rt. cheek
Upper lip
Rt. cheek, temple
Upper lip, rt. cheek
Psoriasis vulgaris
Basal Ca. of upper lip
Oily skin, acne for yrs.
Sq. Ca. of ear
Basal Ca., cheek
Cystic acne
Epidermal cyst of face
Filliform verrucae
Deep acne in youth 12 years
before
Deep acne in youth
All patients were Caucasians.
Age at Onset
No. of Patients
Age at Time of This
Study No. of Patients
Between 20—30 yrs
Between 30—40 yrs
Between 40—50 yrs
Between 50—60 yrs
Between 60—70 yrs
Between 70—80 yrs
Between 80—90 yrs
2
3
2
1
1
2
3
1
1
2
The age of onset in two patients was unknown.
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Using a cutaneous punch, the size depending on the diameter of the pore,
and the wound edges coapted by non-absorbable suture, the lesion was excised.
The tissue removed was sectioned, stained with hemotoxylin and eosin and
studied histologically.
The microscopic section from patient 1 indicated that the pore was pro-
liferating downward in two portions, both of which resemble an immature hair
follicle. In one of these protrusions the epithelial wall was thickened and con-
tained a wide stratum granulosum much as one sees in a seborrheic verruca or
keratosis. In the other, the epithelium was thin and atrophic and contained a
single-celled layer of stratum granulosum. It is evident that one portion was
proliferating as a sBborrheic keratosis and the other as a keratosis beneath
which the underlying epidermis was undergoing atrophy. On serial sectioning
however, it became evident that the atrophic portion gradually led into the
thickened epithelial lining containing keratin cysts, also suggestive of seborrheic
Fio. 1. (A.) S. S., Male, age 82, 2 dilated pores. (B.) II. &E. Stained section X 40 cut
tangentially; proliferation with keratin cystic inclusions in wall at left. (C.) II. & B. Stained
section X 140 showing proliferation of epidermal walls.
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Fin. 2. (A.) H. F., white male, age75, dilatedporeonbridgeol nose. (B.) H. & E. stained
section)< 110 showing atrophic ostialepithelium. (C.) H. & F. stained section 1< 110 showing
proliferating epithelium on floor of dilated follicle.
keratoses. This process encircled the entire follicle at its lower pole, whereas the
upper pole of the follicle was constricted and the ostium was lined by thin
atrophic epidermis. Eight of the follicles examined demonstrated that super-
ficially, at the level of the ostium, the epidermis was atrophic, whereas deeper
in the follicle the epidermis became hypertrophic and developed many epidermal
pegs and proliferations. In one section this proliferation extended down the
follicle to an area in which the hair root and a sebaceous gland were attached.
The lesion extended through the cutis into the subcutaneous fat and muscles of
the face. Another of the follicles examined showed multiple lanugo hairs forming
just below the level of the follicle ostium. In some of the proliferating areas in
the follicle epidermis, an occasional mitotic figure could be seen.
A biopsy of another enlarged pore showed a nest of lymphocytes and plasma
../.•i —
": ;1à a: ..;. 'P 2.
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Fia. 3. (A.) C. D., 65 year old male, dilated pore, left upper lip. (B.) H. & E. staiaed sectioa
X 40 showing atrophy of ostial epithelium, hyperplasia of follicular wail, lanugo hairs in
wall and relationship to sebaceous gland and hair follicle.
cells. Below this infiltrate, located in the middle and lower cutis, was a mass of
proliferating epithelial cells. These were arranged in cords of cells which morpho-
logically and tinctorially simulated the intermediate cells of the epidermal rete.
They formed strands and columns of epidermal furrows such as one observes
when the epidermis is sectioned horizontally at a level just below the supra-
papillary plates. On high power magnification these epidermal furrows and
• •
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FIG. 4. (A.) A. C., age 54, showing dilated pore onupperlip. (B.) H. & E. stained section
>< 40 showing result of tangential section with inflammatory reaction above. (C.) H. & E.
stained section X 140 of B showing epidermal furrows and pigment in basal cells.
nests of cells are seen to consist of intermediate cells surrounded by a peripheral
layer of pigmented basal cells. They give the impression that one is dealing with
a pigmented basal cell papilloma or a seborrheic keratosis.
Another specimen similar to this one appeared histologically to be a basal cell
carcinoma lying deep in the cutis. Adjacent to these nests of proliferating cells
was a transverse section of a follicle containing sebaceous glands. Here also, as
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FIG. 5. (A.) I. K., male, age 56. (B.) Histologic section, H. & E. stained section X 40;
tangential section missing dilated pore and showing epidermal pegs. (C.) H. & F. stained
section X 140 showing proliferating pegs with increased pigment in basal cells.
in the preceding, on high power magnification, pigment was observed in the
peripherally placed basal cells which surrounded the solid irregular nests of
intermediate type epidermal cells.
DISCUSSION
It is evident from histological findings that the dilated pore is a tricho-
epithelioma since it is a proliferation of hair follicle epithelium. It may, at
times, be associated with lanugo or long hairs. The proliferation of the walls of
the follicle forms papillomatous processes. The papillomatous processes may be
either pigmented or non-pigmented. An occasional mitotic figure seen in these
proliferating processes can at times suggest a diagnosis of basal cell carcinoma.
In this series of 10 patients, there were 13 dilated pores. Seven patients had
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a single lesion each, and three patients had two apiece. The sites of distribution
were as follows: five on the upper lip, five on the cheek, one in the angle between
the upper lip and the cheek, one on the temple and one on the bridge of the
nose. In primary trichoepitheliomas McDonagh2 reported their occurrence in
regions adjacent to nasofacial and nasolabial folds.
Trichoepitheioma in the enlarged dilated pore is not an unusual finding.
Skin tumors varying from a simple lanugo hair follicle growth like a tricho-
epithelioma to a basal cell carcinoma are genetically related in that their matrix
is follicular epithelium. The hair follicle is the most mature and the basal cell
carcinoma is the most embryonic of these tumors. In the histologic examination
of dilated pores one can expect to find any stage between these. Traenkle3 has
observed that enlargement of the hair follicle can be accompanied by a deformity
in the follicle leading to a suppression of the hair shaft, which may result in an
appearance suggestive of epitheliomatous changes. However, the tricho-
epithelioma is a benign neoplasm since the epidermal cells bordering on the
follicle cavity contain keratohyalin granules and the peripheral cells which
appear as hyperplastic buds are of the prickle cell type.
Hyperplasia of the follicle is not a sign of penetration or invasion. It is oc-
casionally the result of infection or obstruction of the follicle ostium.
Montgomery4 emphasized the occasional histologic resemblance of a seborrheic
verruca senilis to a trichoepithelioma. He stated that in some of the sections,
inflammatory reaction together with the proliferation of epithelium could lead
to this confusion in diagnosis. He agreed that proliferation and penetration are
not complete. Follicles, subjected to inflammatory conditions undergo sprouting
of the follicle wall and proliferating of the epithelium. This is especially evident
in the multiple lanugo hairs sprouting from a follicle wall.
Savatard5 believed that turban tumors, and the epithelioma adenoides
cysticum were variants of the same basal cell hamartoma originating from the
surface epidermis or the hair follicles. This character of lesion can explain the
histopathology seen in two of the pores which gave the impression that one
was dealing with nests or furrows of cells, of an intermediate nature. These
nests of cells simulated the configuration and types of cells seen in the turban
tumor type hamartoma.
In view of the fact that the lesion involves the hair follicle without any
involvement of the sebaceous or sweat gland, it may properly be called a tricho-
epithelioma. In this small series it seems to have been acquired most frequently
secondary to inflammatory cystic acne or other cystic processes. It is therefore
considered an acquired trichoepithelioma, differentiating it from the primary
multiple congenital hamartoma of hair follicle origin. The diagnostic features
of importance are its deep extension into the cutis, proliferation of the walls,
and atrophy of the ostial epidermis. In the differential diagnosis the epidermal
rest cyst or wen must be considered. This differs from the keratiri-containing
dilated hair follicle in that it has no ostium and that its epidermal lining is
atrophic, having no tendency to sprout buds into the surrounding cutis but
rather on occasion forming sprouts into the lumen of the cyst cavity. The onset
of the epidermal rest cyst occurs earlier in life than the cystic follicle and its
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accompanying dilated pore. However, differentiation from intrafollicularly
located achrochordon, endophytic papilloma, seborrheic keratoses and basal cell
carcinomas is at times impossible. Intrafollicular verruca vulgaris have been
observed which were associated with multiple fihiform verrucae on the face.
The histologic findings of abnormally large and irregular granules in the stratum
granulosum, parakeratosis as well as hyperkeratoses and circumnuclear vacuoliza-
tion of the epidermal cells allowed the diagnosis of intrafollicular verruca. The
proliferation of the epitheial lining of the lower walls of the pore were also
suggestive in two cases of intermediate cell carcinoma and even cylindroma
when condensation of the collagenous connective tissue was observed around the
nests of proliferating cells.
SUMMARY AND CONCLUSION
1. The dilated pore is a secondary or acquired trichoepithelioma.
2. Its predominant location is not necessarily the nasolabial or nasofacial
folds.
3. The distribution of the 13 lesions on the 10 patients was 5 on the upper
lip, 5 on the cheek, 1 in the angle between the upper lip and the cheek, one on
the temple and one on the nose.
4. Males predominated over females 9 to 1.
5. Unless one is aware of the clinical history and picture, the histologic
section may be misleading because of the oblique course of the pore or by
oblique sectioning missing the central cavity and thereby failing to demonstrate
the true relationship of the proliferating epidermis to the follicle. This tangential
sectioning has at times led to a diagnosis of seborrheic keratosis, cylindroma,
epithelioma adenoides cysticum, basal cell carcinoma and even intermediate cell
carcinoma.
6. It is best treated by excision and suturing the resultant wound. If a
cutaneous punch is used, one must be aware of the proliferative walls and
punch an area at least two millimeters beyond its poral ostium after first having
expressed the keratin contents to reduce the size of the lesion.
7. It is quite evident from the histopathology that no superficial measure
such as superficial desiccation, cauterization, coagulation or abrasion can
erradicate this lesion because of its extreme depth.
I wish to thank Wm. L. M. Martinsen for his kind cooperation in the prepara-
tion of photomicrographs and clinical photographs.
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